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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

i Pleast reporl correcily the details of the accident to speed up tha claims process
. Thas Form must b completad by the Policyholder andior ine Authorised Driver.

#, Informaticn provided must e as truthiul and accurate as possibla. Any witful misrepresentaticn or wilholding of material facts may allow insurance companies o

iﬁpumme policy lability

fi. The aswe and acoeplonce of this Form by mesurance companias is not an admigsion of policy liahility on the parl of the insurance companies

&, Any false reporting may be referred to the Police for investigation.

& This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA} for

firchiving and that copies of this report will, for a fee, be made available upon application by inlerested parties.

7 By fhe lodgement of 1his report to the insurers, you hereby consent Lo the archiving of this reparn at ihe centre and to coples of the reporl being made availabla

pforasaid

Date OFf Report
Crate O Accident

Exact Location Of Accident

Couniry/Stale of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SFWTTE3T
| Insured/Policyholder
|Mame Of Registered Owner CHEM SWEE SANG
'NRIC No SXXXX3B5E
|Email Address MOEMAIL

;Mnbtia Phone No

| Alternalive Phone No
Vehicle Particulars
| Manutacturer

Model

| Exact Purpose for which vehicle was being used al
time of accident

| Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category
; Insurance Company
! Name of Insurance Company
| Type Of Coverage
| Fleet Policy
| Policy Number
Cover Nole Number
Driver
| Mame of Driver
MRIC No
Date Of Birth
Cocupation

Date Of Driving Pass

Driving Experience
Gender

Mobile Number

| Fax Number
Caontac! Number

Ehail Address

ACCIDENT STATEMENT

15/09/2020 14:42
145082020 1740

LOR 1 GEYLANG TWDS SIMS WAY

(LOCAL) +65-98624342

OFFICE-96624342

TOYOTA
WISH 2.0 AUTO

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO
1900257573

CHEN SWEE SANG
SXNMMHIBEE
2B/0711956

INDOOR

0B/071991

28 YEARS AND 2 MONTHS

MALE

(LOCAL) +85-06624342

CFFICE-96624342
MOEMAIL
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BLK 104B ANG MO KIO STREET 11
#O7-83

Postcode 561104
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

VYehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 4

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I hque_ been annmached by unknown _persunis} NO

soliciling/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Fazssger NAME: LEOW CHOON LYE
GENDER: : FEMALE

Details of Police Action

Was lhe accident reported to the police? MO

If ¥Yes Please state which Police Station

Was notice of intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SLJT232G

Vehicle Make/Model/Colour HOMDA VEZEL

Datails Of Properties

Wehicle Category FRIVATE CAR

Mame of Driver
MRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name

Page 2 of 21



Mature Of Damage
Na. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHEN SWEE SANG
Approximate Age

Injurigs Sustain NECHK

Injured perscn in which vehicla? SFWTTE3T

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Addraess

Posteode

Mame LEOW CHOOMN LYE
Approximate Age

Injuries Sustain BACK

Injured person in which vehicle? SFWTTE3T

Were seaf belts womn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Posicode

Page 3 of 21



SKETCH PLAN

IMPORTANT WOTICE

1} Please report correctly an the details of the aceident to speed up the claims process.

2} This form must be completed by the policy holder and/or the authorised driver.

3] Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4] Theissue and acceptance of this farm by insurance companies is not an admission of policy liabllity on the part of the
insurance companies,

3] Any false reporting may be referred to the police for investigation.

&) The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties.

7] By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples
of the report being made available aforesaid.

&) Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in the [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
perscnal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purposels) of
1H] Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(11} Investigations the accident and/or my claims:

() Carrying out and/or dealing with my instructions or responding to any enquiries by me;

{1V} Administering my claims (including the mailing of correspondence, staterment, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well as
on the external cover of envelops/mail packages); and/or

{v) Complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively
the “purposes’)

(b) Allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the aboye purposes: and

{c) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for ane or more of the above
purposes,

{d] My personal information will also be collected and used to compile elaims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

(e) The information so collected under [d) above may be shared / disclosed:

(1) To all insurers and/or any other third partles that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or

() For complying with requirements under my regulations, laws or court arders.

| __.-"T

'-II,.- lbv{llﬂ. {

N

Policy holder’s signature Driver's signature reporting centre personriel's Signature
Date [ time: (if driver is not policy holder) Date [ time:

Date [ time:
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SKETCH PLAN

i Sk TH3T
£ - SIT3)(

- DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

|__was fmelling  along  Geylang lor | on my own lane. Out of
J [/] J o e

dudden , | Pt an 'rmpﬂd from my lett. Vehile B  had collided onto

the lef} Parﬁun of my vihicle while she ohan@ing lane .

=

DECLARATION
I/We declare the foregoing particulars are true in every respect.

i

1'.\ ll }JI‘ []
Y
Policy holder's signature Driver's signature reporting centre personnel’s $ignature
Date & time: (if driver is not policy holder) NRIC/FIN No.:

t ime:
Date & time Page 6



! SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form e the individual insuran ce authorised reporting centre.

Flease report correctly on the details of the ac tident to speed up the claim process,

This Torm must be filled up by the policy holder and/or authorisad driver

Infarmation pravided must Be as frultful and accurate a5 possible. Any wilful misrepresentation or withh olding of material facts may allow insurance
companies to repudiate policy lizbiliy

The issue and sccaptance of this form by insurance companies is not an admission ef policy llability on the part of the insurance companies,

Ay 1alse reparting may be referrad to the trafic pelice departrment for investigation.

o

L
| L

ACCIDENT DETAILS
| Date of accident Spt 2020 (DD/MM/YY)
Time of accident ] e H%Pii‘l _ (HH:MM)

Exact location of accident CﬂLleé‘l'r’m‘zl tor | Tari m::h] ’.hﬂt th Lime Eﬂ.}WJFr -

L

: DETAILS OF VEHICLE
| Vehicle registration number SEWFIFAT !

Vehicle make and model Toupicr s
| Type of vehicle Saloon o MPVZ”  CRVO Van o
§ - Lorry o Bus o Motorcycle o Others:
Vehicle category | Private @ Commercial o Motorcycle o
' Purpdse of uslné at said time _
Are you claiming under your Yes O No if no, please select:
| own insurance company? Third part claim g’ Reporting only o : .

INSURANCE INFORMATION
| Insurance company ‘_ mG

| Policy number
Frvpe of policy | Comprehensive o Third party fire & theft o TPonly o

INSURED / POLICY HOLDER

Name G dwitt Xana - Male o Female o
| NRIC / Fin / Passport number | <) V033LIhE r
Contact I TSV TRY |
 Address Bl 101% finoy Mo Eio & 1
e B0F-hs - ‘
DRIVER SAME AS INSURED ABOVE o (SKIPTO D.0.B)
Name Male 17 Female o |
NRIC / Fin / Passport number
Contact
Address

:_émail address

| Date of birth 2o July 197t
Occupation Indoor Z~  Outdoor o
| Driving date pass g ul 19

Poge 1



' GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o No '
the insured’s company? If no, relationship of the driver and insured: ‘
Accident captured by camera? | Yes Nono
Weather condition ) Clearg”  Raining o Others: 4‘
Road surface Dry ™  Weto
No of passenger |y (Inclusive of driver) |

Chtn SWiL $aino

 Gender Maleg™ Female o J
PSR : PASSENGER 2

| Name B | 2toW Choon Jue '
| Gender | Males  Female 7~ |

me T, i e ., '.\
| Gender B | Male - Female o S e N |
: PASSENGER 4
Name 5
- - \\ |

‘Gender .| Male o Femaleo ™. 5 ~

PASSENGER 5
| Name , hN N
I__{E'Ender _ ™\ | Maleo “Female o e N, !

J PASSENGER 6
Name ™

__Sender N [WMaleo  Femaleo . N N\ |

OTHER INFORMATION
Was anybody injured? Yes A No o
| Was other vehicle damaged? |Yesz” Noo

DETAILS OF POLICE STATION ACTION

| Reported to police? |
| Police station name | |

Page 2



; THIRD PARTY VEHICLE 1
| Vehicle registrationnumber | S/ T[4)327(, ‘

Vehicle make model tonda izl
Name
" NRIC / Fin / Passport number ‘
| Contact

THIRD PARTY VEHICLE 2

Vehicle registration number _
i_‘u'ehicle make model [ & .'\\ ]

Name =

NRIC / Fin / Passport number
| Contact _ | B

i
THIRD PARTY VEHICLE 3
Vehicle registration number

< Vehicle make model
Name %
NRIC / Fin / Passport number 3

| Contact

THIRD PARTY VEHICLE 4

i.n’ehicle registration number
Vehicle make model N\

' Name :
| NRIC / Fin [ Passport number
Contact

b1
LY

\
\ 1
THIRD PARTY VEHICLE 5
| Vehicle registration number |

Vehicle make model EX

“ Narme ’ : ' \
wﬁlt / Fin / Passport number \ \
| Contact 3 ) Y

THIRD PARTY VEHICLE 6

' Vehicle registration number
Vehitle make model

MName \ N
NRIC / Fin / Passport number \
Contact )

Vehicle registration number \ \
| Vehicle make model N, \

Name ' Il --
NRIC / Fin / Passport number 5, 3 i X
| Contact > :

Page 3



| Name (htn SpitL J"lt‘u

|_hospital by ambulance?

Injuries sustained NLLL
Which vehicle person in? ‘?'”'N 3637

Were seat belts worn? Yes Mo o =l
Was injured conveyed to Yes o No & |

Name

Injuries sustained

'ﬁﬂt e

INJURED PERSON 2
[,'If\, -I ﬁ l‘l.' -fjluﬂl

Which vehicle person in?

[ s G
34'1'1‘1'«' A i 'G-JT

 Were seat belts worn?

Yes.c

No O

Was injured conveyed to
| haspital by ambulance?

Yes O

No g

INJURED PERSON 3
Name

Injunes sustained

Which vehicle person in?

=

FWETE seat belts worn?

Yeso-.

No o

Was injured conveyed to
| hospital by ambulance?

"r‘es B

“No o

INJURED PERSDN 4
Name

In_puries sustained

Which vehicle person in?

 Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

) INJURED PERSON 5
Name

Injurfes sustained

Which vehicle person in?

' Were seat belts worn?

I Yes O

Nao o

Was injured conveyed to
| hospital by ambulance?

Yes o

Noo

INJURED PERSON 6
MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No o

Was injured conveyed to
hospital by ambulance? -

Yes O

~.Nono
M,

.S
N

Page 4



AUTOPLUS PRIVATE VEHICLE

Name of Pollcyholder  : CHEN SWEE SANG

Period of Insurance 1 22 Dec 2018 Ta 21 Dec 2020
Engine No. 1 AZRAL28T1Y

Chassis No. 1 JTDEI20WS05001711

Make/Model TOYOTAWsh 20
Engine CepacityTonnage * 1,857 00 CC

Drriver Restncton WA

Ferson or Classes ol Persons Entitied to Drive®

! Tie Poicphoise

L A0 08wt feienn e [ Aang 02 e Poscysekiers of3er o win ket

Sum Ingured

Fan el aing e moe

Off Peak Gar - No

g
Tren Pgery weh mosnimdy umﬂm#m-mmm T s mach nm*m
Y Ras 30 Dy ok e o a1 BO0 ua * im uwmmhmmlmmwmmwnmu W LS T e o 1) engio rad ees

CERTIFICATE OF INSURANCE

Vehicle No.
Palicy No.
Endorsement Ne,
Issued Date

1 SFWTTEIN
+ 1900257573

: 09 Dec 2019

First Year of Registration - 2008
Insuring with COEPARF - Yes

. Market Valus




